No. 2
4-13-40
$-17-39

T X23159

oW

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU Off THE CRENSUS

JAN 7 1949 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...____._./__.b_..o._.a':

Stale File Neo.

46918

Registrar’s Nokés.gé.._.._.__.

Registration District No...._... 37_7‘

1. PLACE OF DEATH: JaCkson

{a) County.

(¥} City or town. Kansas City .

(11 ontsida city or town limits, write “RURAL" and name of township}

(¢) Name of hospital or institugxgos E 72nd St

2, USUAL RESIDENCE pl-‘ DECEASED:
Missourl

(a) State (¥ County

2

Jackson

Kansas City

(¢) Cityor town

(If cuteide city or town Umits, write “RURAL")

{If oot in hospital or ineti write strest ber or location} 3605 EﬂSt 72nd St .
(d) Length of stay: In hospital or institution i e (d) Street No, {ifvardd. give Boation)
Specify whelher ./z >
In this community. ye ars /
years, months or days) - {e) If foreign born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION s
3. (a) PRINT .
@FRINT . John Caulking , o<
20, DATE OF DEATH: Month L day. 4
3. (b) If veteran, No 3. (&) Social Securlty i vear. ey howr /acj o mi'/“" % M
name war. No287-10-467H / ! &é S
= 21. I hereby certify that 1 attended the deceased from ./ #érr 4L 7/ 8474
U Mal 5. Color or 6. (o) Single, widowed, mirrled. : s tO & 19421
4. Sex 8.8 race. divorced.... Mﬂ. T8 d that T last saw P alive on ’d"-’u 6 ! !914/.
6. (&) Nameof iy Bbami ‘Tfe““mn__“_m e B, (¢} Ageof huaband or wife if || and that death occurred on the date and hour stated above. j
Mae Immediate rause of death. fon VAR Duaration
s IQ"?’@ i
7. Birth date of d d JE{nuarY 6
{Maonth) {Day) {Year} " s ! <' . /
8. AGE: Years Months Days If less than one day Due to. %/I/"’W)q’ﬁ. r—WVM
62 11 3 hr., min %‘ W
Due to. ; ¥ - |
9. Birthplace. St - LO‘li 3 NIO - O . i 7,‘ ‘ JD
i ﬁn;r l.t:al:rn. or county) {State or foreisn country) T I &
ovee Oth ditio:
10. Usual occupation }% CY & - 6o (Lnctode pregmaney within 3 montia oF dest)
11. Industry or business. 2o VA8 LO0. PHYSICIAN
Maj ings:
5{ 12. Name - No Record 7 , ’a&rgﬁxmngm —
. . nderline
E 13. Birthplace " n ”‘i:icmﬁl&g:g
o ea
] . .. (%ﬂ@' "'Eiﬁ‘g)r a0on (Seate or forelyn couitey) . Of autopsy. should be
ﬁ 14, Maiden name charged sta-
57 15. Birthplace No Record 4 - Hatically.
] : (City, tows, o7 coun! (5,,“, ot forelgn comntiy) 22. If death was due to external causes, fill in the following:
16. (2) Informant Mra. Mae d aulkin (a) Accident, suicide, or homicide (apecits)
® Address____ 0605 K, 72nd ‘St. : () Date of occurrence
17, (@ ....Burial (8). Date thereof -12-41 {¢) Where did infury occur? -

{Buarisl, cremation, or nmovrq t
(¢} Flace: burial or crematic

Washin#?ﬁ%"ﬁ%ﬂ@%e

18. {a) Slg-nature of fumeral dirrr:tnr 1"1
® A;qr% ____X%s S, __%P_:_._.___
19. (s) m ‘

(Daterecaived Ioen # {Regiatrar's signatare}

town)

r{nc[m““,) {State)
P’(? Did injury oceur in ul‘/nbom)home. on farm, in Industrial place, in public place?

(Specily. ) { place)
While at wnrl:? Nty 7 ”'ﬁeam of injury.

23. Signatu.rh

Fo v Bidio

Address. " Date signed

e»’!’/l

(Licensed Embalmer’s Statement on Reverse Side)

\L/ﬁ‘wé/m ' (M.D.o - .

Ziofed )




e b P oL s T, i - A Wi ow ~ . ~ -ﬂ;--w:———_ T e T
" STATEMENT -BY LICENSED EMBALMER - : e -

I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or by.... .

M .
y 1A -

Regxstered Apprentlce No

_working under my personal supervision, _

Sigoe. - C f! " 2 f %m .............

- _'L e _ l . . Licensed Embalmer No.. 326 7

R S P. 0. Address. ﬁ/m 2). V.7
Note: - The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure t& comply
the above constitutes grounds for revocatlon of license.) *

If tlns body is ugt embalmed, fact should be so stated above.




